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FORM D UNITED STATES OMB APPROVAL :
SECURITIES AND EXCHANGE COMMISSION "OMB. Number: 3235-0076 {

Washington, D.C. 20549 Exgires: }

\ ! Estimated average burden .i

FORMD hours per response. ... ..16.00 t

\\ NOTICE OF SALE OF SECURITIES [—_SECUSEGNLY _ |

06022 PURSUANT TO REGULATION D, B g
SECTION 4(6), AND/OR ‘ DATE RECEIVED !

UNIFORM LIMITED OFFERING EXEMPTION | I | ]

Name of Offering  { D check if this is an amendmem and name has changed and indicate change ) — ?
/A\\ |

Filing Qn»d‘er‘(Check‘bnx(esj that'apply): [} Rule 504 [:] Rulc 505 (3 Rule 506 [ Secuon 4(6) D ULOE
Type of Filing: B New Filing [] Amendment

‘ ‘A. BASIC IDENTIFICATION DATA 7 ,..;'
1. Entcrthe mfonnatlon requested about the issuer < ( JAN 2 3 EUU
Name of Issuer (.D check if this:is an ameéndment and name has ¢hanged, and indicaté change.) L
' t Holding LIC . o \n\ ‘
-Address of Executive Offices (Number and Streét, City, State, Zip Code) Tetephone Nuniber (Includiney
: r Hil1l C ‘ 606-¢ . . £10-406-9575 i
-Address ot’ Principal Busmess Operations ‘(Number ‘and Stree(, City, State, Zip Code) Teléphone’ Nufﬁm@uﬁgﬂ ;
(if different from Executive Offices) ™ i S ‘
IS Iy 1
‘Briel Description of Business - - - » r EL,, 6 ;
L L d.u,u
To build, own and operate a prlvate atitawblle dnimng club THAMG o N
Type of Business Organization \
0 g:orporanqn . [ limited pactnership, already formed X other {please- specify): L]_ml@]e%#‘[.\léﬁax&lt
[ business trust {] limited partnership, to be formed Company v

Month Year
Actual or Estimated Daté of Incorporation or Organization: [0T9] [0[ 4 fotActual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S..Postal Service abbreviation for State:
CN for Canada; EN for other foreign jurisdiction) [FF] pa

GENERAL INSTRUCTIONS
Federal: |
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on |
which it is due, on the date it was mailed-by United States registered or certified mail to that address. i

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted l’
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales i
are 0 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection ot information containad in this form are not 1
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9 i




2. 'Enter the information réquested for the foflowing:
e .Each promotér of the issuer, if the issuer hus been organized within the past five years;

s Each benéfigial owiier having the power to vote of dispose, or direct the vote o disposition of, 10% ormore of a class of equity securities of the issuet.

e Each executive officer and director of corperate issuers and of corporate general-and managing partiiers of partnership issuers; and

e FEach general-and managing partner of partneérship issuers.

Check Box(es) that Apply: Promoter  ‘r Beneficial Owner KX Exccutive Officer {3 Director D ‘Genetal and/or
o . ‘Managing Partner
Richard W. Muller, Jr. Eine
Full Name (Last:name first, if individual)
100 Ivy Hill Circle, Reading, PA 19606-9450
Business or Residence Address (Number and Street, City, State, Zip Cade)
Check Box(es) that Apply: [ Prodioter  [] Beneficial Owner [ ] Executive Officer D ‘Director D ‘General andl/or
‘Managing Partnet
Full Name {Last name first, if individual)
‘Business or Residence Address (Number and Street, City; State, Zip Co&e)
Check Box(es) that Apply: [} Promoter  [7) Beneficial Ownet  [7] Executive Officer [] Director [} General and/or
Managing Partner
‘Full Namc {Last name first, ‘ifA'indi‘\".idda!) -
‘Business or Residence Address (Number and Street, City, Staté, Zip-Code)
‘Check‘Box(es) that Apply: [ Promoeter [T} Bencticial Owmer  [7] Exctutive Officer [ ] Dirsstor [ General and/or
Managing Partner
Full Name (Last name first, if ndividual)
Business of Residence Address (Number and Street, ‘City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [T] Beneficial Owner ] Executive Officer [] Director (O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [ ] Promoter [ ] Beneficial Owner [7] Executive Officer [7j Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer-sold, or does the issuer intend to sell, to. non-accredited investors-in this effeffng? ... ..vivveerrrornences

. Answer also in Appendix, Column 2, if filing tiider ULOE.
2. What is the minimum investment that will be accepted from any Individual? ...t
3. Dues the offering permit joint ownership of @ SINEIE UNIT it e e ssassssssssre s sse mssessssasassssmsisnas

4. Enterthe information’ requcstcd for each person who has been ‘or will be paid or given, direetly or lnduect]y, any
commnsswn br s1m)lar remuneratzon for sohcntatlon of purchasem in connectxon thh sales of sécurities inthe offermg
or states, hstrthe name of the broker ar dea_ler fmore than five ( 5.)_pcrsons fobe hsted arc assocmted persons of such
a.broker or dealer, you may set forth the iriformation for that broker or dealer only.

$_250,000
Yes No

& B

Full Name (Last name first, if individual)

‘Business or Residence Address (Number and Street, Gity, State, Zip Cod'c)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All'States” 08 ThECK IMAIVIAUAL SEAIESE) «ovverecveeeesiisenssarseesseserersersesssemsessesesiisiiiveonfe ivmnenitisesii frnps ibsssasssbsensssssivacs
:- - - Yy - [co]
[ME] [MD]
V] [NY}
[SD] ]

Full Name (Last aame first, il individual)

Busincss or Residence Address-{Number and Street, Cif)’-,:. State, Zip Code)

Name o’f-Aé,sociated 'Bro_k.'er:or Dealér

Siates in Which Person Listed Has Solicited or Intends to'Solicit Purchasers

(Check “All States™ or check INdividual S1AtES) .......ccvvmicrvimreiiccccit e || All States
A A  [(AZ) [AR] m (Col (1]
(v1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stales) ... s seessssnenssenennees || All States
(HT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the-apgregate offering pnce of securities included ii this offéring and the total amount already
sold. Enter “0” if the answer is “hone” or “zéro.” If the tran§action is an exchdnge offcrmg check
‘this box [ Jand’ indicate in the columns below the amounts of the securities offered for- exchange and

already exchanged. »
» ~ Aggregate Amowtt Already
Type of Security Offering Price Sold

Equny R e s e s e e s s ere e g e res be S b Frad'ed \ :

(] Common [} Prefetred

“Convertible Seciifities (INCIIAING WATFAALS) w......vuuen.rrevecsensneesesseomsrieseeesmeessosssosermsensssrrssossscsssssroes e 9 o $

-Partitership Interests .. eereeis B, $

Other (Specify hmmad hah_ht.y osiie:ipd nma:ests ard ccmzate m .$ 3,750,000 § 250,000
TOMRL et et ettt ettt et s 0.00 § 0:00

Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have-purchased secutities in this
offeritig and the aggregate:dollaramountsof their purchases, [For offerings under Rulé 504, indicate
thé number of persons who have purchased securmes and the aggregate dollar amount of their
purchases on’the total lines. Enter “0” if-answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
AACCEEAIIEA IAVESIOTS 1 cer v 11t reeeriosesvoserosesean it e sbesdiasss siassisssesiessonsan e fesessenssevsseseetaeresssresonsnsnesmassesirdinis . $250, 000 .
Non-accredited InVEStOrs ......cocoiveviinerernesers s _ $
Total (for filings under Rile S04 001} ....vvovvevoeoeeesrisieeesee e seiiiusesitonsi b sins st e sno i s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is foran offering undér Rule 504'6r'505, éniter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicatéd, in the twelve (12) monthis pnor to'the
first salé of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of ‘Doliar Amount
Type of Otfering Security Sold
RUIE 505 L. iiiiiiiit ottt et e ee e ve e e hr e e e e san e e e at e et e pa b e aeraaes $
ReGUIAION A L. iiiiii it it iiere e et e s tr ettt e e ee e e bt eat e bt a s sart et $
RULE 504 oo it e e e re e et e ra e es st s are e rases 5
TOMAL ... oottt e e et e eat et et e s as s $_0.00
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lcft of the estimate.
TTANSIEE ABENT'S FEES oottt srcosaanest s es e s s s bbb SR ara st s A b s bbb aae e r s s enn s
Printing and ERZIAVING COSS oot sssss st s smsseassssosssss s sessssssnessnrtsossesssssnsanss ® $_10,000
LEZal FEeS ..ot er bbb b e TR RS SR SR e br b e e n e se e e @ $_60,000
ACCOUNTINE FCOS ooovriviiiiiie ettt oo sttt st st b e b e b s b sSe es e es s cbne b saee s s e nn e & $_20 040
EDNZINELINE FRES o.viiieiieecirri e seces s seenee s ettt s sttt s e e e b b s be bbbt rent s g s
Sales Commissions (specify finders” fees SEparately) ..o O
Other Expenses (identifyy Consuldng fees $_ 10,000
TOML ettt [ 52708 100,000

40f9

ot bt e e = e ot e P e et e ot it




b.  Enter the difference between the aggregate offering price given in response’to Part C.— Question 1 3,650,000
and lotal €xpenses fumlshed in rmponse to Part C — Qiiestion 4.a. Thiis differencesis the “adjmted gross -0-60-
‘proceeds to thedissier.” ........ i s
5. Indicote below the amount of the adjusted gross proceed to thie issiér used or proposed fo be used for

each of the purposes shown. -If the amount for any purpose-is not known, furnish-an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuct sct forth in Tesponsc to Part C'— Quéstion 4.b above.

Payments to

Officers,

Birectors; & Payments to

Affiliates Others
Balaries A0d FE85 .o st BT iesees ] § 1%
'Purchas,e‘ofir_eal es'tate,‘.....-..‘..»....».»...;......-.;;.....»..-,.-.-...»..»..-.»....-.-....A.».-..;..»..._......~.-.‘..»..;;;;;;..»..;.-.-.»..._.,..;‘...».....;.......-.;.....;.... Ds . D $
Purchase, réntal or léasing and installation of machinery '
AN CQUIPTIENT et i e e e anns e daes b s s vora s ionns SNk s
‘Cofistruction or leasing of plant buildings and facilities .............. ~s s

‘ACQUlSlhon of other businesses {including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

ASSUET PUFSANE 10 8 METREIY ... cctio oottt bt maesi s . =8 s

‘Repayment of fIAEDLEANEES .......cc:ooitcoroionneniieieiosbeestossie s e et s st e [RS 1,760, 000 $_499, 000

WOTKINE CAPIALocvermseoece e caiecsiae oo esssecsescas R st e ettt v g s & $.250,000

-Other ‘(specify): s. @ 3_659_,_999_
0os s

Total Paymentis Listed {column totals added) ...

+ x1$.1, 760, 000[%$_1.,890,000

‘Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuam to paragraph (b)(2) of Rule 502.

Issucr (Print or Type)
Alpine Asset Holding LIC

mo\m&

Date
January !Z_, 2006

Name of Signer (Print or Type)
Richard W. Muller, Jr.

Title of Signer (Print or Type)

Meaaci G MemeaL

ATTENTION

Intentionai misstatements or omissions of fact constiute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcanon Yeés No
provisions ofsuch PULET e it siiennee OO NROOURROORTUONCS |  |

See Appendix, Column 3, for state response.
2. Theundersigned issuet hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at siich times as required by state law.
3. The undersigned issuer hereby undertakes o furnish to the state administrators, upon written request, infarmation furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with’ the conditions that must be-satisfied io be entitled to the Uniform
limited Offering Exemption (ULOE) of the state-in which this-notice is filed and niderstands that the issuericlaiming the availability
‘'of this: excrption has the burden of establishing that these conditions have been satisfied.

THé issuer hias read this aotification and knows the contents to be true and has duly-caused this notice to be signed on its behalf by the undersigned
‘duly authorized person.

[ssuer (Print or Type) - ’ Date
_ Alpine Asset Holding LIC , January \T, 2006

Name (Print or Type) { Title (Print or Type)
Richard W. Muller, Jr. WAAISAGL G \Mm&er;
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Interid to sell
to non-accredited -
investors in State

{(Part B-Item 1)

3

Type of security
and-aggregate
offering price
offered in state
(Part C-Item )

‘Type of investor and
amnount purchased in State
(Part C-Item 2)

5
Disqualification
'under State ULOE |
(if yes, attach
explanation of
‘waiver granted)
(Part E-Item 1)

| State

Yes

.No

Nuiber of |

Acctredited

| Investers

Amount

Number of
Non-Accredited
Iavestors

Amount

Yes

AL |

AK

AZ

AR

CA

B

CO -

CT

DE

|

3,750,000

e

pe

FL

GA

k

|
|-

3,750,000

1D

1100

L

1L

|

1A

 —

KS

KY

LA

{1

ME

MD

MA

JO0000L

Ml

-

MS

e i rn
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5

| 2 3 4 _
. ‘ Disqualification |
' Type of security under State ULOE |
Intend to sell and aggrégate (if yes, attach
to non-accredited offering price Type of investor and explanation‘of
investors inState | -offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-Itém 2) (Part E-ltem 1) |
Number of Number of
‘Accredited Non-Accredited.
State| Yes No Investors Amount Investors Amount Yes No
Mo | B
= 1}
~ I ...... ol
ff I
:...'__.,,._.,,,;_,._1
L__J
| 3,750,000 il x -
! " o I 3
NY X | 3,750,000 L Cx ]
NC il [ 1
1 : 1 -
oni| i ]
ok | i [
OR [ f I ]
PA X 3,750,000 1 250,000 [:j [__2( }
REJ
sC ] | ||
SD L L
gl I ]
X
uT
VT | L
VA I ! j I:_.,,s
WA l i |
T ;
w ] L
‘ L
wI { ; [ !

8 of 9




2 3 4 5
N Disqualification
* Fype of security under State ULOE |
Tiitend to-sell and aggregate (if yes, attach
to non-accredited offeting price Type of investor and explanation of
investors'in State | offered in'state amiount purchased in State waiver granted)
(Part B-ltem 1) ‘(Part C-ltem 1) (Part C-Itém 2) (Part E-Item 1)
Number of Number of T
Accredited ‘Non-Accredited :
Yes No Investors Amount Inveéstors Amount Yes | No

3,750,000
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